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Abstract 
The present research purpose is to assess the effectiveness of sexual skills in the improvement of sexual function, sexual 
satisfaction and body image of women suffering from breast cancer. 24 patients suffering from breast cancer was selected from 
among the cancer sufferers hospitalized in Shohaday-e Tajrish Hospital who were then assigned to the experimental and control 
groups. The experimental group underwent twelve 90-minute sessions of sexual skills training. Results of covariance analysis 
indicated that sexual skills’ training improves the sexual satisfaction. No significant effectiveness was observed in terms of 
patients’ body image. With regard to the high prevalence of breast cancer among women, sexual skills training can improve 
sexual function and enhance sexual satisfaction among patients suffering from breast cancer. 
© 2014 The Authors. Published by Elsevier Ltd. 
Peer-review under responsibility of the Academic World Education and Research Center.  
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1. Introduction 
Cancer and specifically breast cancer is regarded among the most serious diseases of the contemporary era. This 
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disease with its physical, mental and social aspects stands amongst the most growing common problems of the 
societies. One of the most significant parts of the cancer patients’ life quality is related to sexual function 
(Gallosilver, 2000). On the grounds that this disease threatens different aspects of life in its different phases, women 
suffering from cancer have high level of psychological distress which results in the appearance of anxiety and 
depression symptoms (Midtgard, Rorth and Stelter, 2005). Women who have undergone mastectomy experience 
mood disorders (depression, anxiety, aggression), sexual relationship problems, family and social problems which 
can affect their life quality and bring about some abnormalities in their sexual function. Desires and tendencies as 
well as the quality of sexual life are as complex, diverse and rich as the principles of life. Sex and sexuality are 
important parts of marriage (Basson, 2003). Barrientos (2006) argues that sexual satisfaction can be used as a means 
of measuring their interactions. Dissatisfaction with sexual relationships can lead to deeper problems in couples’ 
relationship. These issues are gradually reinforced by tension and discord between the couples leading to the marital 
split (Christopher, & Sprecher, 2000). Studies show that 26% of women suffer from sexual dysfunction following 
the cancer -related surgeries (ononsetoz, Eelbi Mete, Noyan, Alper & Kapkac, 2004 ). Women have problems with 
desire (41%), arousal (29%), lubrication (56%), and orgasm (35%) (Hendren, O'Connor, Liu et al.). Studies 
demonstrate that the highest prevalence of sexual activity in patients with breast cancer is due to the complications 
of chemotherapy. In this regard, Yang (1996) showed that, vaginal dryness, sexual desire and difficulty in reaching 
orgasm in women who have chemotherapy is higher by 5.7, 5.5 and 7.1 times, respectively. Besides these 
complications, and outcomes, the body image of the sufferers is also negatively influenced. Fobair, Stewart, Chang, 
D’Onofrio, Banks, & Bloom (2006) demonstrated that half of women with breast cancer start to have an undesirable 
body image in the diagnosis phase. Since, the body image is a strong predictor of a significant part of these women’s 
behaviour, it can be concluded that, the type of body image exerts strong influence on the marital and sexual 
relationship (Cash, & Pruzinsky, 2002) and the feelings and beliefs that a woman develops of her body image and 
femininity is of the most crucial importance (Dalton, Rasmussen, Classen, & et al, 2009). Lack of sexual knowledge 
and information with increase of an individual’s vulnerability gives rise to inefficient sexual function. Sex education 
boosts an individual’s skills and information and helps the individuals to work for a shared goal along with the 
gratification of needs and interaction in individual, family and social life (Franken, 2002; Berryman, Symth, Taylor, 
Lamont, & Joiner, 2002). Reese, Keefe, Somers & Abernethy (2010) have shown that flexible coping with sexual 
concerns allow for higher possibility of mood improvement, sexual satisfaction and relationship satisfaction. 
According to Reese (2011), successful coping efforts involve regulating the concept of sexual function and sexual 
acts through altering the behaviours and thoughts that have key role in intimacy and sexual acts. Kalaitzi, 
Papadopoulos, Michas, Vlasis, Skandalakis, & Filippou (2007) carried out a mixed intervention including brief 
couple therapy and sex therapy on 20 women having undergone mastectomy and their husbands. Results indicated 
that, these patients improved in the components of anxiety, depression, body image, relationship satisfaction, 
attraction, frequency of the orgasm and the tendency toward establishing a relationship. With regard to what was 
mentioned, the present research aimed to investigate the effectiveness of sexual skills in the improvement of sexual 
function, sexual satisfaction and body image of women suffering from breast cancer. 
 
2. Method  
 
A sample of 24 patients suffering from breast cancer was selected from among the cancer sufferers hospitalized 
in Shohaday-e Tajrish Hospital who were then assigned to the experimental and control groups. The experimental 
group underwent twelve 90-minute sessions of sexual skills training. All the subjects were tested by Arizona Sexual 
Experience Scale (ASEX) prior to and subsequent to the treatment. Arizona Sexual Experience Scale (ASEX) has 
been presented in Arizona University. This questionnaire has only 5 items that can screen sexual function disorders 
in the primary hygienic care level. These five items include sexual desire, arousal, vaginal lubrication in women, 
sustaining the erection in men and the ability to achieve and enjoy orgasm. The items are scored on a 6-point Likert 
scale. Body image is assessed based on the added items to Arizona Questionnaire. This item is a self-assessment 
scale that rates the intensity of dissatisfaction with body image form zero (I have no dissatisfaction with my body 
image) to 10 (I am extremely dissatisfied with my body image). In this scale, the patient is required to rate his/her 
dissatisfaction based on a numeral scale. The correlation of the scores of this item with the body image 
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questionnaire is equal to .94 which indicates a good reliability (Hopwood, Fletcher, Lee, & Al Ghazal, 2001). 
Covariance analysis was used subsequent to the distribution’s normality using Kolmogorov- Smirnov test and 
variance homogeneity using Levene’s test and also the homogeneity of the regression slopes.  
 
3. Results  
 
In table 1, the descriptive components of age, education, length of marriage of the subjects have been separately 
presented. 
 
Table 1. The demographic and descriptive properties of women 
 Group N M  Group N M 
Age Experimental 12 46.05 Length of marriage Experimental 12 20.17 
Control 12 49.74 Control 12 21.54 
Edu.  Diploma 19  Sex information Low 15  
Master 4  Moderate 7  
Higher 1   High 0  
 
In table 2, the descriptive components of sexual function and subjects’ body image have been separately presented 
in the experimental and control groups. 
 
Table 2. Descriptive components of the subjects’ scores in the experimental and control groups 
Control Experimental   
Sd M Sd M   
0.577 4.17 0.669 4.08 Pre-test Sexual desire 
0.669 4.08 0.669 2.62 Post-test  
0.754 5.25 0.651 5.33 Pre-test Arousal 
0.866 5.25 0.522 3.50 Post-test  
0.515 5.42 0.522 5.50 Pre-test Lubrication 
0.492 5.33 0.603 4 Post-test  
0.492 5.67 0.492 5.67 Pre-test Orgasm 
0.515 5.58 0.793 5.42 Post-test  
0.668 3.92 0.622 5.25 Pre-test Sexual satisfaction 
0.621 4.25 0.997 3.58 Post-test  
1.168 20.50 1.24 24.58 Pre-test Sexual function 
1.055 20.25 1.115 15.83 Post-test  
0.739 5 0.577 5.17 Pre-test Sexual pain 
0.452 4.75 0.522 4.5 Post-test  
0.289 4.92 0.622 5.25 Pre-test Body image 
0.669 4.92 0.985 4.33 Post-test  
 
The required pre assumptions were assessed to investigate the effectiveness of the sexual skills training in the 
improvement of sexual function of women suffering from breast cancer. Firstly, the interaction between the pre-test 
scores (auxiliary variable) and post-test scores of sexual function was investigated. Table 3 demonstrates the results 
of this assessment. 
 
Table 3.  Summary of ANCOVA for investigating the interaction between  
the auxiliary variable and independent variable 
Sig. F MS Df SS Source  
0.220 1.606 1.153 1 1.852 Pre-test*group  Sexual function 
0.510 0.451 0.173 1 0.173 Pre-test*group  Sexual satisfaction 
0.010 8.132 3.572 1 3.572 Pre-test*group  Body image 
 
As observed, the group-pre-test interaction is not significant. Therefore, it can be concluded that, results support the 
homogeneity of the regression slope. The variance homogeneity of the dependent variable was investigated using 
Levene’s test. The significance level is higher than 0.05, in the analysis of the variance equality using Levene’s test, 
including, Sexual function (F=0.739, df=1 and 22, p=0.396), sexual satisfaction (F=0.004, df=1 and 22, p= 0.952) 
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and body image (F= 0.059, df=1, p=0.811). The data has not questioned the assumption of equality of variances. As 
a result, conditions are established for covariance analysis. Results of covariance analysis are presented in Table 4. 
 
Table 4. Summary of ANCOVA for the effects of groups on the variable of sexual function 
Partial 
Eta Sig. F MS Df SS Source  
 
0.039 0.368 0.848 1.006 1 1.006 Pre Test Sexual function 
0.825 0.001 99.201 117.674 1 117.674 Group  
0.146 0.072 3.584 1.336 1 3.336 Pre Test Sexual satisfaction 
0.329 0.004 10.281 3.383 1 7.830 Group  
0.207 0.029 5.485 3.227 1 3.227 Pre Test Body image 
0.042 0.347 0.924 0.544 1 0.544 Group  
 
As observed in the table above, it can be concluded that the therapeutic intervention was effective in the 
enhancement of sexual function (F=99.201, P=0.001 and Partial Eta=0.825) and sexual satisfaction (F=3.383, P= 
0.004 and Partial Eta= 0.329). However, no significant effectiveness was observed in terms of the body image. 
 
4. Discussion and conclusion 
 
The present research purpose was to assess the effectiveness of sexual skills in the improvement of sexual 
function, sexual satisfaction and body image of women suffering from breast cancer. Results indicated that the 
therapeutic intervention was effective in the enhancement of sexual function and sexual satisfaction. However, no 
significant effectiveness was observed in terms of the body image. In a study carried out by Jun, Kim, Chang, et al 
(2011), on a sample of women suffering from breast cancer in the absence of their husband, no significant difference 
was reported with regard to the sexual function and body image. In a study by Hill (2011), it was found that 40% of 
the patients suffering from breast cancer are interested in receiving sexual hygienic care. Overall, there existed a 
non-satisfied need in this group with regard to sexual concerns (Hill et al, 2011). Sbitti et al (2011) demonstrated 
that breast cancer and its related treatments result in considerable problems in patients’ sexual function and sexual 
life. Therefore, devoting considerable attention to the enhancement of the life quality among the cancer sufferers is 
of crucial importance. It seems that, lack of sex information and knowledge negatively influences the individuals in 
attaining desirable sexual function. Individuals’ sexual information is acquired through films, the press and friends 
since childhood until adolescence. The necessity of sex education, specifically in disorders such as breast cancer can 
enhance the patients’ sexual life quality and decrease the sexual disorders that some patients may develop. As 
demonstrated by Berryman et al (2002) and Franken (2002), sex training results in setting common goals in the 
gratification of needs and interpersonal interaction in patients’ individual, family and social life. Sex education is a 
process that helps the individuals have healthy sexual development, marital hygiene, interpersonal, affective and 
intimate relationship, sexual roles and proper body image. This education helps the individuals in three cognitive 
(knowledge and information), behavioural (feelings, values and attitudes) and behavioural (decision-making and 
communication skills) realms to achieve high-standard sexual hygienic information. 
 
References 
 
Barrientos, J. E. (2006). Psychological variables of sexual satisfaction. Journal of Sex of Marital therapy, 32, 351-368. 
Basson, R. (2005). Women sexual dysfunction: Revised and expanded definitions. Synthesis, 172(10), 1327-33. 
Berryman, J. C., Symth, P.K., Taylor, A., Lamont, A., & Joiner, R. (2002).Developmental psychology and you.(2nd Edition). Oxford: BPS 
Blackwell. 
Bredin, M. (1999). Mastectomy, body Image and therapeutic message: A qualitative study of women’s experience. Journal of Advanced Nursing, 
29(5), 1113-20. 
Bttomley, A. (1997). Psychosocial problems in cancer care: A brief review of common problems. Journal of Psychiatric Mental Health Nursing, 
4, 323-333. 
Cash, T. F., & Pruzinsky, T. (2002). A negative body image: Evaluating epidemiological evidence. Body image: A handbook of theory, research, 
and clinical practice. New York: Guilford Press.  
Christopher, F. S., & Sprecher, S. (2000). Sexuality in marriage, dating, and other relationships. Journal of Marriage and Family, 62, 999-1017. 
Dalton, E. J., Rasmussen, V. N., Classen, C. C., Grumann, M., Palesh, O. G., Zarcone, J., & et al. (2009). Sexual adjustment and body image 
scale (SABIS): A new measure for breast cancer patients. Breast Journal, 15(3), 287–290. 
210   Farah Lotfi  Kashani et al. /  Procedia - Social and Behavioral Sciences  159 ( 2014 )  206 – 213 
 
Fobair, P., Stewart, S. L., Chang, S., D’Onofrio, C., Banks, P. J., & Bloom, J. R. (2006). Body image and sexual problems in young women with 
breast cancer. Psych oncology, 15(7), 579-594. 
Franken, R E. (2002). Human motivation.(5th Edition). Belmont, CA: Wadsworth and Thomson learning.  
Gallosilver, L. (2000). The sexual rehabilitation of persons with cancer. Cancer Practice, 8(1), 10-15.  
Hendren, S.K., O'Connor, B.I., Liu, M., Asano, T., Cohen, Z., Swallow, C.J. & et al. (2005). Prevalence of male and female sexual dysfunction is 
high following surgery for rectal cancer. Annals of Surgery, 242(2), 212-223. 
Hill, E. K., Sandbo, S., Abramsohn, E., Makelarski, J., Wroblewski, K., Wenrich, E.R., & et al. (2011).Assessing gynecologic and breast cancer 
survivors' sexual health care needs. Department of Obstetrics and Gynecology, University of Chicago, Chicago, Illinois, Cancer, 117(12), 
2643-51.  
Hopwood, P., Fletcher, I., Lee, A., & Al Ghazal, S. (2001). A body image scale for use with cancer patients. European Journal of Cancer, 37, 
189-197. 
Jun, E.Y., Kim, S., Chang, S.B., Oh, K., Kang, H.S.,& Kang, S.S. (2011). The effect of a sexual life reframing program on marital intimacy, body 
image, and sexual function among breast cancer survivors. Cancer Nursing, 34(2), 142-9. 
Kalaitzi, C., Papadopoulos, V. P., Michas, K., Vlasis, K., Skandalakis, P., & Filippou, D. (2007).Combined brief psychosexual intervention after 
mastectomy: effects on sexuality, body image, and psychological well-being. Journal of Surgical Oncology, 96(3), 235-240. 
Midtgard, J., Rorth, M., Stelter, R. (2005). The impact of a multidimensional exercise program on self-reported anxiety and depression in cancer 
patients undergoing chemotherapy: A phase II study. Palliative and Supportive Care, 3, 197-208. 
Ononsetoz, O., Eelbi Mete, I., Noyan, A., Alper, M., &Kapkac, M. (2004). Effects of surgery type on body image, sexuality, self-esteem, and 
marital adjustment in breast cancer: a controlled study. Turk Psychiatri Dergisi (Turkish Journal of Psychiatry), 15(4), 264-275.  
Reese, J. B. (2011). Coping with sexual concerns after cancer. Current Opinion in Oncology, 23(4), 313-321. 
Reese, J. B., Keefe, F. J., Somers, T. J., & Abernethy, A. P. (2010).coping with sexual concerns after cancer: the use of flexible coping. Support 
Care Cancer, 18(7), 785-800.  
Sbitti, Y., Kadiri, H., Fadoukhair, Z. K., Harmon, S., Slimani, K., Ismaili, N., & et al. (2011). Breast cancer treatment and sexual dysfunction: 
Moroccan women’s perception. BMC women's Health, 13, 11-29.  
Segraves, R. T. (2002). Female sexual disorders: Psychiatric aspects. Canadian Journal of Psychiatry, 47, 419-425. 
Young, C. S. (1996). Sexual functioning in women with breast cancer after treatment with adjuvant therapy. Cancer Nursing, 19, 308-319. 
 
211 Farah Lotfi  Kashani et al. /  Procedia - Social and Behavioral Sciences  159 ( 2014 )  206 – 213 
 
 
Instructions to Authors for Word template 
1. Locking of Copyright: 
The copyright line is locked in the Procedia templates. The author may not edit the same and making it editable 
only PSMs. If there are any copyright changes required, you are requested to contact Journal Manager through 
Guest Editors. For editable the below mentioned steps must be followed: 
 
Steps: 
¾ Click on copyright statement 
¾ Click on Properties in Developer tab 
¾ Remove the checks from Content control cannot be deleted and Contents cannot be edited under 
Locking and then Press ok 
2. Docm format: 
We have added macros in the Word templates for the below mentioned features. And since macros are not 
supported in doc and docx format we created the templates of all Procedia titles in .docm format. 
 
¾ Removal of all highlights 
¾ Accept track change 
¾ Locking of Rules 
 
If .docm format needs to convert in docx format then the following steps must be performed: 
 
Steps: 
¾ Press Alt  F11 
¾ Click on Project (JID_Template) 
¾ Enter "thomson" in Project Password 
¾ Click on Microsoft Word Objects 
¾ Click on ThisDocument under Microsoft Word Objects 
¾ Delete all macros under General 
¾ After deletion close the Code and Project (JID_Template) windows 
¾ From File menu click on save as type .docx option  
3. Comments added in the margin in Word master templates: 
There are instances where author raising queries on what to do with key information lines such as “volume, page 
numbers”, “Conference title per issue” and “Copyright entity, year, copyright company Elsevier Ltd./B.V./Inc. and 
Organizer Name” in the copyright statement and for these concerns the comments have been inserted in the Word 
template to guide Author/JM about the information to be inserted by them in these fields.  
Comments removal from Print: In Word 2007 and 2010 the comments present in a document get printed by 
default. If the authors do not want to get the comments appearing in print, the authors must remove the comments 
from the Word template before printing by changing the Print markup setting of word using the following steps: 
Steps: 
¾ Click the File tab 
212   Farah Lotfi  Kashani et al. /  Procedia - Social and Behavioral Sciences  159 ( 2014 )  206 – 213 
 
¾ Click Print 
¾ Under Settings, click the arrow next to Print All Pages 
¾ Click Print Markup to clear the check mark  
Instructions to Authors pages to be excluded from Print:  
¾ Click the File tab 
¾ Click Print 
¾ Under Setting, Type page numbers and/or page 
ranges separated by commas counting from the start of the document or the section. For example, type 1, 3, 
1-5   
4. PDF creation from Word master template:  
While creating PDF from Word template the below given steps should be followed to avoid difference in trim 
size and margins and to avoid decrease in resolution and size of the figure images of the Word template and the PDF 
created. 
 
Steps in Word 2007 and 2010: 
¾ Click the File tab 
¾ Click Print 
¾ Under Printer tab, select Adobe PDF  
¾ Click Printer Properties link 
¾ Under Adobe PDF Settings tab, click on Edit button 
¾ Click on Images folder under Standard 
¾ Make Downsample and Compression fields under Color Images and Grayscale Images "Off". And in 
Monochrome Images field make only Downsample "Off' 
¾ Then click on OK and given name of the setting in File name tab and click on save 
¾ Then again Under Adobe PDF Settings tab, click on Edit button 
¾ Then click on Color folder  
¾ Choose Leave Color Unchanged option under Color Management Policies tab then click on OK 
¾ Lastly click on OK in Adobe PDF Settings tab 
¾ Click Save As 
¾ Under Save as type, click the arrow next to PDF (*.pdf) 
¾ Click Save 
 
In Word 2003 the PDF can be created by using “Convert to Adobe PDF” symbol in tool bar or the required paper 
size can be adjusted in the Adobe PDF settings given in the Properties tab on the Print option. Please follow the 
above steps to avoid decrease in resolution and size of the figure images.  
5. Reference styles used in Procedia master templates: 
Title   Reference style  
AASPRO   2 Harvard  
AASRI Procedia   3 Vancouver Numbered  
APCBEE Procedia  3 Vancouver Numbered  
EGYPRO   3 Vancouver Numbered  
FINE      2 Harvard  
IERI Procedia   3 Vancouver Numbered  
MATPR   1a Numbered without article titles 
MSPRO    2 Harvard  
213 Farah Lotfi  Kashani et al. /  Procedia - Social and Behavioral Sciences  159 ( 2014 )  206 – 213 
 
PHPRO    2 Harvard  
PIUTAM   3a Embellished Vancouver  
Procedia CIRP   3 Vancouver Numbered 
PROCHE   3a Embellished Vancouver  
PROCS    3a Embellished Vancouver  
PROENG   1 Numbered  
PROENV   3a Embellished Vancouver  
PROEPS   3a Embellished Vancouver  
PROFOO     3a Embellished Vancouver  
PROMFG  1a Numbered without article titles 
PROTCY   3 Vancouver Numbered  
PROVAC   3a Embellished Vancouver  
SBSPRO   5 APA  
SEPRO    3a Embellished Vancouver  
AQPRO   2 Harvard 
UMKPRO  5 APA 
